
136

months afterwards; diminution of urea elimination during
fits ; restoration to normal of urea excretion, commencing
after cessation of fits ; retinitis albuminurica. Case 3. First
pregnancy: premonitory symptoms forty-eight hours be-
fore onset of fits at five months’ pregnancy ; about six-
teen fits ; spontaneous premature delivery ; urine solid
with albumen (largely paraglobulin) ; cessation of fits, fall
of temperature, and diminution in albuminuria following
administration of morphia and preceding delivery ; diminu-
tion of urine and of urea excretion (both absolute and in
proportion to the urine) during period of fits ; re- establish-
ment of urine and urea excretion commencing after cessa-
tion of fits and before delivery ; recovery. Case 4. Ninth
pregnancy : symptoms a week before fits, at seven months’
pregnancy ; three days’ treatment by milk diet in hospital
before fits ; retinitis ; four fits only ; morphia given after
second fit ; death by coma five hours after last fit ; subnor-
mal temperature; fits preceded and accompanied by slightly
increased diuresis ; albuminuria diminished by rest and milk
diet; fits accompanied and followed by increase of albumin-
uria and haematuria; steady diminution in urea percentage
preceding fits and continuing till death; absolute urea
excretion diminished throughout, but no greater diminution
preceding or accompanying fits ; no necropsy. Case 5. First
pregnancy: symptoms about thirty-six hours before fits,
at eight months’ pregnancy; intra-uterine death of foetus ; 
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twenty-four fits in all, extending over sixty hours, and
ceasing before delivery ; delirium for forty-eight hours after
fits ; slight pyrexia, subsiding before cessation of fits ; during
period of earlier fits urine solid with albumen and diminished
in quantity, but percentage of urea not diminished ; increase
in quantity of urine and percentage of urea, and diminu-
tion of albuminuria before cessation of fits ; complete
recovery. The author pointed out the differences be-
tween the cases themselves and between them and
other published cases, and drew the inference that puer-
peral eclampsia is a disease not having a uniform clinical
history any more than a uniform morbid anatomy.-
Dr. PRIESTLEY found it difficult to discuss Dr. Herman’s
important paper in all its bearings. He was struck with
the absence of that high temperature, as indicated by the
thermometer, which continental writers held to be usually
present during the progress of puerperal convulsions. The
same foreign authorities noted that, on the other hand, in
convulsions the result of general ursemia the temperature
fell progressively until death. The question was disputed
by Winckel, Charpentier, and others, Dr. Herman’s valuable
memoir proved that much more was to be learnt, and that
puerperal eclampsia had not a uniform clinical history.-Dr.
HoRRor’KS endorsed the last words of Dr. Priestley, and dis-
tinguished at least two forms of puerperal eclampsia. In
the first variety there was no albuminuria. This form he
treated as epilepsy complicating pregnancy, giving large
doses of bromide of potassium (in one case nicety grains)
by the rectum. In the second form albumen appeared in the
urine ; the administration of morphia was dangerous in this
variety of eclampsia, especially when the ursemic element
prevailed. He had found that the temperature rose, as a
rule in eclampsia; in some caes he found that it
continued to rise for a few hours after death.-Dr.
W. S. A. GRIFFITH remarked that there were two

points in the clinical history of the nephritis of preg-
nancy, with or without eclampsia, about which infor-
mation was much needed. Firstly, in what proportion
of cases had there been any evidence of pre-existing
nephritis, complicating scarlatina or diphtheria, for in-
stance ? Secondly, how many cases died eventually from
or with kidney disease? According to what he had learned
from Dr. Gee, very many cases did in later life develop
symptoms of chronic nephritis. The disease was not so
temporary as was generally believed.-The PRESIDENT

thought that Bourneville’s theory that eclamptic attacks
raised, whilst uraemia lowered, the temperature, applied
not only to separate cases, but to the different elements in
the same case. If, therefore, the ursemic convulsions, as
evidenced by diminished secretion of urea, preponderated in
proportion to the frequency of the convulsions, it might be
expected that the elevation of temperature would be inter-
fered with. He asked if this principle would explain any
of the anomalies observed in Dr. Herman’s cases. In the
President’s experience, it was chiefly in untreated cases that
very marked elevations of temperature occurred, and chloro-
form or bleeding especially counteracted it. In one case,
untreated until the patient was moribund, he had found the
temperature as high as 110&deg;.- -In reply, Dr. HERMAN, after

referring to disputes amongst foreign authorities, assented
to Dr. Horrocks’s division of puerperal eclampsia into two
forms. The cases where albuminuria was very slight
differed from those where the urine almost solidified on
boiling. All the cases now related had one feature in
common-a diminution in the excretion of urea during the
time in which the fits were occurring. These cases, so far
as they went, did not support the view that the elevation
of temperature was in proportion to the number of the fits.
In Case 5, where the fits were the most numerous, the
highest temperature was not attained.
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AT the meeting held on January 8th, Dr. P. S.

ABRAHAM presented an analysis of 118 cases of leprosy
reported by the assistant-surgeon of the Tarntaran Asylum
(Punjab). The particulars were tabulated as to sex, age,
variety of disease, its duration, relatives affected, number
of progeny, fish diet, and some other details. The propor-
tion of males to females was as 1’7 to 1 ; the average age
of patients 48 years; the mean age of onset 22 years ; dura-
tion 162 ; percentage of " atrophic 

" 
cases 644 ; relatives

affected in 32 2 per cent.; progeny of 55 marriages 21 ; fish
"never tasted" in 31 instances, "rarely" eaten in 5,
" sometimes " in 42, often in 4. In 4 cases the disease is said
to have stopped its progress in 1 since 20 years. Chaul-
moogra and gurjun oils are reported to have been of benefit
in 2 out of 19 cases. In consequence of the paucity of
reports from the other asylums of India, these data cannot be
comprehensively contrasted. Our knowledge of the disease
would be greatly enhanced if full accounts from every
asylum were at definite intervals published on a uniform
plan. The present lack of reliable data illustrates the need
of a thorough and systematic investigation, such as is likely
to be shortlv set in motion through the initiation and sup-
port of the Damien Committee and of the Colleges.

Dr. ABRAHAM also, on behalf of Dr. J. C. Phillippo of
Jamaica, communicated a paper on the Arrest and Cure of
Leprosy by the Internal and External use of the Gurjun
and Chaulmoogra Oils, and made some remarks upon the
subject. Dr. Phillippo, " as one who has had considerable
practical acquaintance with the disease," expresses himself
as strongly opposed to the fish-diet theory. "It is true,"
he says, "that more leprosy is to be seen in this than in
other countries on the sea coast; but this is, I think,
largely due to the fact that the poorer class of sufferers
flock to the cities and towns, which are generally there
situated, for the sake of the charity to be obtained in these
larger centres of population." " That it is both hereditary
and contagious " he firmly believes. He considers that
there is "some constitutional predisposition," probably "of
a strumous character." With regard to the gurjun and
chaulmoogra oil remedies, he says, "in private practice it
is difficult to follow up a treatment of this kind." In this
case, however, it was carried ’out with thoroughness and
perseverance for nearly six years. The account of the treat-
ment is written in a most graphic and well-expressed
manner by the patient himself, who for the last five
years " has been free from any sign of a return of
the old symptoms." In 1872 he cut his great toe
when bathing; the sore was difficult to heal, reopening,
and the toe swelling at intervals of several months. In
1874 a scaly eruption was noticed around the ankle. In
1876 the symptoms became general, the hands swelling, and
ultimatelythe ears and face, with other phenomena of leprosy.
In 1879 he was unable to walk, and towards the end of that
year Dr. Phillippo took him in hand. The gurjun oil, with
lime water, was rubbed in all over twice a day, bathing
before each application, which had to be often intermitted
from attacks of fever, It was also taken internally until
1881, when chaulmoogra oil was substituted for internal
use. Gradual improvement then set in, at first in the face.
In 1884 he commenced to walk, and in 1885 had quite
recovered the use of his legs. Early in 1886 he was con-
sidered cured, and discontinued the oils ; "from this time,"
he says, "he ceased to live in grease." On perusing the
conflicting accounts, one is inclined to think that many of
the reported failures with these oils are due to their im-
proper and insufficient use both as regards time and quan-
tity. As a rule, it can only be in properly appointed special
hospitals or asylums that the necessary conditions obtain
for such prolonged and troublesome methods of treatment.


